of stones on the left side of the pelvis (fig. 1 ), and a cystogram ( fig. 2) showed the diverticulum to be larger than the true bladder. The patient was in poor general condition and was subject to gout. Blood-urea, 102 mgm. %.
The bladder was opened and the diverticulum robbed of its stones, which numbered 89. The mucous lining of the diverticulum was excised through the opening into the bladder and a drain inserted into the muscular sac; the orifice was closed. Six weeks later the prostate was removed and the ninetieth stone retrieved from the retroprostatic pouch. The opening of the diverticulum had healed completely.
The patient was alive and well with no urinary symptoms fourteen months after operation.
Dilatation of the Bladder and the Upper Urinary Tract, without Urethral Obstruction.-H. P. WINSBURY-WHITE, F.R.C.S. This specimen from the post-mortem room shows the bladder with both ureters and kidneys. All these structures are in a state of dilatation and the interesting feature about this case is that there is no evidence of obstruction in the posterior urethra. Before this passage was opened, a probe could be passed easily along it in either direction, and after it was opened the posterior urethra and verumontanum could be seen to be quite normal.
The state of dilatation of the bladder, ureters and kidneys, is quite apparent in the specimen.
A number of cases have been reported, in which the bladder and the whole of the urinary tract above it have been the seat of dilatation, and in which an obstruction has been definitely located in the posterior urethra showing dilatation of the proximal portion of this passage. This case obviously does not fall into this group. One of the outstanding features of this specimen, before the posterior urethra was opened was the undilated aspect of the internal urinary meatus. The patient was a male infant, aged six months, admitted to hospital with a distended bladder and pyuria. He died soon after admission. I am indebted for this specimen to Dr. Temple Grey, Pathologist at the East London Hospital for Children.
Leiomyosarcoma of Kidney.-H. P. WINSBURY-WHITE, F.R.C.S. This specimen is an unusual example of kidney growth. The kidney is sectioned to show that the middle two-fourths of the organ are the seat of a reddish new formation which is interspersed with visible bands of fibrous tissue.
Microscopically, the growth is seen to consist of large masses of unstriped muscle, sarcomatous tissue of the spindle-shaped variety, and a considerable number of large blood spaces.
The patient was a man aged 70, who had complained of the intermittent passage of blood in his urine over a period of nine months, while more recently there had been an aching in the left side. Excretion urography failed to show any more on the left side than poor functional activity, but an instrumental pyelogram indicated characters which were typical of renal growth. I carried out a nephrectomy and the patient made a good recovery from the operation. He is at the present time (twelve months later) in good health, without any sign of recurrence. Double Ureterocele in an Infant.-H. P. WINSBURY-WHITE, F.R.C.S. This is a post-mortem specimen, consisting of the bladder and a left kidney with a double ureter. The right kidney, of which the ureter was also duplicated, was not preserved. The bladder is laid open to show a remarkable hemispherical projection occupying the whole of the trigone and extending beyond its margin in every direction. Four small glass rQds on the surface of the swelling mark four ureteric orifices all of which seem to be inadequate in size. The left ureter is not only duplicated but both portions are seen to be dilated. The left kidney is in the condition of marked hydronephrosis. The right kidney and its double ureter had similar features. The swelling in the bladder consisted only of mucous membrane and seems to be best described as a double ureterocele. rzO,crow. Lxr *,$
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The patient was a male infant, aged three months, who was admitted to hospital with fever, drowsiness and diarrhcea. The left kidney was palpably enlarged. The urine was loaded with pus and contained numerous coliform bacilli. The child died soon after admission.
I am indebted to Dr. Temple Grey for this interesting specimen also.
Massive Bilateral Renal Calculi.-R. H. JOCELYN SWAN, F.R.C.S. Mr. H. H. K., aged 64, thirty-five years ago began to have attacks of renal colic wbich recurred at long intervals until twenty years ago, since when he had had no pain until the last four months. Four months ago he noticed slight suprapubic pain and found his urine tinged with blood; this had recurred on about seven occasions since. The haematuria might last one or two days, sometimes as a mere tinge and sometimes dark in colour. He had no backache.
Massive bilateral renal calculi.
The patient was a fresh-complexioned man; his tongue was clean, but his urine was turbid with pus and acid in reaction, and numerous pus cells and a few blood-discs were found on microscopical examination. The right kidney was easily palpable and appeared to be fixed in the loin a.nd the lower pole seemed to be occupied by a firm,
